
FAMILY STRENGTHS ASSESSMENT 
                                                   Shirlynn Rowley, Lincs, Inc 
Date: _______________ 
 
Dear Parent /Caregiver 
 
Welcome. This assessment is designed to serve the following purposes: 

• Provide your child’s service coordinator/team with valuable information about 
the way your family functions: 

• Provide you and your family with an opportunity to identify our priorities and 
goals for this intervention. 

We appreciate the time it takes to fill out an assessment of this size, and assure you that 
the information provided by you will be held in confidence. If you have any questions at 
any time, please refer them to your service coordinator. Thank you very much. 
 
FAMILY INFORMATION: 

1. Please identify the three most significant challenges currently facing your 
Child/family: 
1._____________________________________________________________ 
 
2._____________________________________________________________ 
 
3._____________________________________________________________   
 
 

2. Of all the things you have tried, what works the best? 
 

1._____________________________________________________________ 
 
2._____________________________________________________________ 
 
3._____________________________________________________________ 

      
3. What does your child enjoy, or do particularly well? 
 

1._____________________________________________________________ 
 
2._____________________________________________________________ 
 
3._____________________________________________________________ 
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Date:_____________________ 
 
Family Name_____________________________________ 
 

4. What are some positive things about your family? 
 
1.______________________________________________________________ 
 
2.______________________________________________________________ 
 
3.______________________________________________________________ 
 
 

5. Other than immediate family members, please identify the most important people in 
your child’s life. (please include those people to whom your family turns for support, 
including: friends , clergy, extended family members, service providers, neighbors, 
daycare or respite providers from most important to less so….): 

 
 
      Name:                                                                                   Relationship: 
 
      ________________________________________              _________________________ 
 
     _________________________________________             _________________________ 
 
     _________________________________________             _________________________ 
 
     _________________________________________             _________________________ 
 
     _________________________________________             _________________________ 
 
     _________________________________________             _________________________ 
 
     _________________________________________             _________________________ 
 
 
6. Significant positive experiences including Activities, people/mentor, nature, arts, 

clubs, and hobbies in the school or community: 
 
 
 
___________________________________________________________________________ 
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Family Name:__________________________________ 
 
 

7. Please share any additional information you feel is important about your child/family. 
 
        ________________________________________________________________________ 
 
        _________________________________________________________________________ 
 
        __________________________________________________________________________ 
 
 
 
 
FAMILY GOALS: 
 

1. What are your hopes and dreams for your family? 
 
 
__________________________________________________________________________  
 
__________________________________________________________________________   
 
__________________________________________________________________________  
 
2. What does your family hope to accomplish over the next few weeks? 

 
         __________________________________________________________________________  
 
         __________________________________________________________________________   
 

3. What does your family hope to accomplish over the next few months? 
 
        __________________________________________________________________________  
 
        __________________________________________________________________________ 
 
        __________________________________________________________________________  
 
        __________________________________________________________________________  
 

4. If you could try anything at all ( if support, money and resources were unlimited) to 
improve your family situation, what would it be? 

 
__________________________________________________________________________  
 
__________________________________________________________________________  
 
__________________________________________________________________________  
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